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abruptly suppressed, undergoes a progressive diminution. The stream becomes 
gradually smaller, then stops suddenly, to recommence an instant later. The 
bladder is thus irregularly and often incompletely emptied. This state of things 
goes on from had to worse, until at last complete retention is produced as in the 
first variety. The pain in retention is principally in the hvpogastrium and peri¬ 
neum, extending backwards towards the anus and forwards to the end of the penis. 
Retention does not generally occur during the first weeks of a gonorrhoea, because 
the inflammation still remains limited to the spongy portion of the canal. Dy- 
suria is common enough early, and is due to inflammatory thickening of the 
mucous membrane and partly also to the pain caused by micturition. It is at a 
more advanced stage, when inflammation has reached the membranous or pros¬ 
tatic urethra, and the discharge has become serous or muco-scrous, that retention 
comes on ; it is generally excited by some such cause as those mentioned above!, 
but sometimes none can be ascertained. In considering the pathogeny of reten¬ 
tion, M. Mauriac attributes the closure of the passage in most cases to reflex spas¬ 
modic contraction of the muscular tissue of the membranous and prostatic urethra, 
and not to inflammatory swelling of the mucous membrane. The second, or 
incomplete form of retention, the author has seen occur especially in irritable 
patients, the subjects of catarrhal ‘ urethrorrhcea’ contracted from women just 
before, during, or just after the menstrual period. Although retlex muscular con¬ 
traction is the most frequent cause of retention, inflammatory swelling of the 
prostate sometimes also causes it. The catarrhal urethritis, or bastard gonorrhoea 
just mentioned, reaches the deeper portion of the urethra with great facility, and 
then is frequently accompanied by reflex nervous phenomena. It is also, though 
apparently such an insignificant affection, quite as frequently complicated with 
prostatitis, cystitis, epididymitis, and arthritis, as ordinary purulent gonorrhoea. 
Catarrhal urethritis also often lasts for an indefinite length of time. 

Treatment nf Retention. —When complete retention has lasted some hours, and 
the bladder is distended, a gum-elastic catheter, slightly “elbowed,” should at 
once, be passed ; and if the prostate be unaffected there is usually no difficulty, 
but if the flexible instrument is arrested by spasm, a well-warmed silver catheter 
should be used. In incomplete retention leeches may be applied to the perineum 
and the patient kept in a tepid bath for an hour or two, when he will often be 
able to pass urine, without further assistance. If urine have not passed in the 
bath, an enema of starch and opium may be given and very hot poultices applied 
to the perineum. If all these means fail, catheterization is to be had recourse to. 
In very favourable cases only a single eatheterisui is required, but usually it has 
to be repeated during three or four days. The catheter should be used as long 
as the patient remains unable to emptv his bladder completely.-— London Med. 
Record. Aug. 15, 1880. 

On Lithotrity at a Single Sitting , with a Record of its Results in Forty-six 

Consecutive Cases. 

At the late meeting of the British Medical Association, Sir Henry Thomp¬ 
son presented a paper with the above title and of which the following is an ab¬ 
stract. The paper consisted of a consideration of Bigelow’s proposal, with 
reasons for believing it would issue in an advance for the operation of lithotrity. 
About eighteen months ago, Sir II. Thompson commenced employing it as the 
rule, and since that time he had operated in fifty-four cases of stone in the blad¬ 
der of the male adult, mostly aged ; on forty-six of these by the method of one 
sitting ; on two others by multiple sittings ; and on six by lateral lithotomy. 
Among these fifty-four cases were three deaths, two in cases of lithotrity by one 
sitting, and one after lithotomy. The reasons were given for adopting multiple 
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lithotritv and lithotomy in the eight eases; and the following practical deduc¬ 
tions were appended to the paper, as the sum of" the lessons to be learned by this 
contribution towards an attempt to estimate the value of the method in question. 

1. In view of a general adoption of litliotrity at a single sitting, it becomes more 
than ever important to diagnose carefully before operating, the size—and if prac¬ 
ticable, as it mostly is—the nature of the stone, so that the means employed to 
remove it may correspond thereto. For, when the stone is small, or of medium 
size, as it is in the majority of cases, it is not. only unwise but dangerous to em¬ 
ploy large and unwieldy instruments to remove it. Small instruments are much 
safer than large ones, and do less mischief in the bladder and urethra. The 
latter should never be used, unless the work to be done renders them necessary ; 
and this can only happen in a few exceptional cases. 2. There is no doubt that 
a practised hand, thoroughly familiar with the details of litliotrity, is more neces¬ 
sary to the success of an operation which is to be completed at a single sitting, 
when the stone is not small, than to that of an operation which consists of several 
sittings. In other words, the removal of a large stone at a single sitting is a more 
difficult proceeding than that which disposes of it at several trials. 3. Speaking 
with caution, it appeared to him that at present we are not justified in attempt¬ 
ing to remove all stones by crushing, and certainly not by any one system of 
crushing. The new method rendered litliotrity safer than before for the stones 
already assigned to that process, and extended it to some which were larger than 
before so operated on. But lie still regarded lateral lithotomy (the high opera¬ 
tion being sometimes perhaps advantageous) as an admirable procedure not only 
for hard stones, say of about two ounces in weight and upwards, as a rough gen¬ 
eral estimate, but also for smaller ones in some cases where the urethra was not 
large, or other circumstances seemed to indicate it. Further, he could not doubt 
that many men, whose experience was necessarily small, would cut for a hard 
stone, weighing an ounce, more safely than they would crush it at a single sitting. 
Great and irretrievable damage might, be easily indicted by large lithotrites and 
evaeuators in unpractised hands. For two among the forty-eight eases of litho- 
trity recently operated on, multiple sittings were preferred for the reasons given ; 
and he strongly advises the exercise of an independent judgment in every case, 
and not the pursuit of any routine method, without reference to the very varied 
circumstances which calculous disease largely presented.— British Med. Journal , 
Aug. 28, 1880. 


Excision of the Knee and of the Hip. 

hlr. Tijiotiiy Holmes, in his Address in Surgery before the British Medical 
Association at its recent meeting ( British Medical Journal, August 14, 1880), 
presented the following summary of the most recent experience on the subject of 
excision of the knee : — 

1. Excision of the knee is one of the indispensable resources of surgery, and 
is useful in all three classes of eases; viz., in those where, otherwise, amputation 
would be indicated ; in those where the expectant treatment might succeed, but 
is dubious; and in eases of vicious ankylosis. 

2. As a substitute for amputation, it is indicated in early life, and in non-tuber- 
culous subjects; in eases of limited caries of the bones, of degeneration of the 
synovial membrane, and in some conditions of necrosis of the articular surfaces ; 
possibly also in abscess in the ends of the bones. 

3. As a substitute for the expectant treatment, it seems to be justifiable, and 
is extensively used in cases where the patient’s circumstances and the slow pro¬ 
gress of the case render the surgeon hopeless or very doubtful of recovery with 
sound ankvlosis. 



